
State Well Report
Part 1

Mississippi Dopartmcnt of Environmental Quality
Office ofLuld and Water Resources

P.O. Box 10631
Jacksoo. MS 39289-0631
. (601)961-5210

(601)354-6938 (fax) E-IoJ#:

County: ~z.aO.. For omee llfe Oaty:

Aquifer.~r-?'~---::~;---

Wen tI: p:.-. st
1.. S. Blevation: _

City Slate Zip Code

Telephone No. L_):....__ _

Purpose of Well (circle one) Home Industrial

oa'te well drilling started: / - 2-0·9

Well Location

Latitude:.2l_·1f_,a_" Longitude&_;,gg-'A"
Method ofLatlLon, (circle one): Conventional Survey,

USGS quad. Hand-held GPS, Survey-grade GPS

_v.._v.. Sec 2. Twa1£ Rng3V
DistBp Dirf¢9n N. Tp"WD•

"co Miles ~ of ~ 70n,a
Well Data

Public S..... y bripboa Pith """"'" Otbcr. r~ s.wf
Date well drilling completed: . / - 8"- 0

air line
othor: _

If flowing. method of flow regulation: Valve Other (doscribc) _

Static Water Level: Z t.[ 7 f~r below (circle one) land surface Date rneuured:_..:..I_-_;;tf':.;__-_c71___::__ __
Method ofMeasurernent (circle one) steel tape electric tape

Hole depth: 70 I Well depth: fa bS Well grouted to a depth of zo feet

Type of grout (circle one): Cement ~~ Mix .

Casing length: fa o.!J- feet Casing diameter: l..l inches Type Qf casing: ---1.t~~-=C==-_..--....--._
Screen length: hO feet SCROlldiameter: Ll inches Type of screen: /I/u sitJt-kJ
Screen alot size: "tiJf'f,()/()inches Setting depth: Prom /, Of-fliftOflr.· to t 'if-blfG otJ8(J_t
Type ofcomplction (circle all applicable): Gravel packed Undcrreamcd Telescoped Open hole ~aturaJ Dcvelopmco2)

Otber(describe}: _

Top of lap pipe or reduction in casing:

Logs run (circle all applicable): (nu 10 ity Sonic Neub'On Other: _

____ :=!!-..."'wrdaace with all appU_le ..... alnmeots of the MJaIssIppl

Departmeat ofEDvlreomeotal QaaIlty aDd/or tile Mlalallppl Departmeat of IIealtll

:!:.!::ofw:w.:&:l!:.~.....No0 ~ t, Z1
RECEIVED

FEB 022009

BY: OLWR



If well telescopes please skelch below and snow deplhs DescrtPIIOn of Fortnatlons Encountered
From To

(d~"
[. r1?d

ti.14......... _ 7 ~J.d.1 t>
[1Jitl· 1iI'lO

I ell ,J cJeu./ Ii:i' Ii ru~
-C.4. :-.l.~ l!..'A.V' 4--

£J,~J, tu ~/'I~

-~"] +7r.__j ad 'J. I~~ ~"
-(\]tl.., 7 7 ~.

riiii
7-,

Ground Lc:vel

.,..pnore than one screen, show locallon of each 00 skelch
St"" "" ".po", ,.,.... """;"""",Ib' '.llow., I) the w,1I ,.",; on , 2) ~y .. ~M'.'."" ,~- ",.P~ .. rty >b ,

.;. ;.1_'.' thowell:') ony""'" pow" Ii... ,.' ••herI""" ....may old I. I P'_" on •wdl;

4) indicute direction. '



STATE WELL REPORT
Part 2

Pump InstaOer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water·Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax)
Elevation: _

County: yo. Z ,,0
Permit N: --==-:- -._

Oriller,-::s;,J,r., 1)7!t1r.
Date completed: / - f"...()Cj ;-

., ,;

Cgov lnforlllJlllDn (rom block 011pm1

For Oftke UseOnly:

Aquifer:

This part of the report ntIISt be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
r on must be attached and both ,14dwilh the ment at the above address within 30 da 0 well co letion.

Well Owner Information Well Location

O-N-' Dpj7t ~/IS~r ...
Mailing Addres: = t,b0

LaureJ 111 f
City State Zip Code

Telephone No.L_), _

Latitude: Longitude: _

Method ofLatlLong (check one): Conventional Survey____,

USGS quad____, Hand-held GPS___, Survey-grade GPS_

_ Y-_Y- sec__1:_. T3liR~
Distance Direction Nearesyown

LMiles L/ of /Js,..,JoN t;

Pump Type
Circle one

Air Lift Jet Cutinersible :J
TurbineBucket Piston

Centrifugal Rotary Flowing Well

Other (specify): _

Date Pump Installed: ..J/L---=C'_-_::O:...-J->------
Rated Pump Capacity: _~.J::..c:.!:J~----G.a1IOns Per Minute

Power Type
Circle one

Diesel Engine Gasoline Engine Natural Gas

Pump Test Data

Date Well Tested: / .... P"-01
Static Water Level (A): 2 t..J 7 Feet Below Land Surface

Pumping Water Level (B): J/0 Feet Below Land Surface

Drawdown [(B) - (A»): ~3
Test Pumping Rate: __ 4~C),::..;_---Gallons Per Minute

Feet Below Land Surface

Duration of Pump Test (minimum 4 hours): _~4,__---,hOurs

Tractor PTO~tric Motor~ Hand

Windmill Other (specify): _
L-

Horse Power Rating of Motor: _ __",2_~------

Setting Depth: _~..J~IJ.:::- -feet

NumberofSUg~: _

Method ofMeasuring Water Level
Circle one

Air Line ~easunng em?::::> Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ 'Ij....lOO'-----GPM with a drawdo~of
__ ...I/,~(}'___f,eet after 4" hours of pumping

I HEREBY CERTIFY that the above statements are true to the best of my knowledg

~h n 1) Jh ()mYiSo-r- (j,-b 7r
Print Name ofPum Installer 8ii!Ucense No. if applicable)

RECEIVED
FEB 022009

BY: OLWR


